METHODS
This study used data from the Ontario Student Drug Use and Health Survey (OSDUHS; 60% response rate), which is the longest ongoing population-representative health survey in Canada of adolescents' overall health and health risk behaviours (e.g., alcohol, tobacco) and is led by the Centre for Addiction and Mental Health in Toronto. Further details of this representative survey can be found elsewhere. 8 In 2015, data on vaporizer use for cannabis were collected for the first time. Students in grades 9-12 (ages 15-18) were asked if they used e-cigarettes in the previous 12 months for marijuana, hash oil, liquid, or wax. This study presents vaporizer use data from a random half sample (split form) of 3,171 high school students, in addition to data on socio-demographic correlates, including sex, age, race, immigrant, and socio-economic status.
Analyses were based on a complex sample design with 21 strata (region by school level) and 220 primary sampling units (schools). Selection weights were applied to account for varying sampling probabilities and restore the sample to the corresponding population distribution. Descriptive, univariate, and multivariate analyses were conducted using STATA 14.
RESULTS AND DISCUSSION
The prevalence of high school students vaporizing cannabis through e-cigarettes in the previous year was 8% (n = 257; Table 1 ). This is a higher rate compared to the only other study examining adolescent vaporizer use internationally (5.4% among 3,245 Connecticut, US adolescents). 9 However, the current study still likely underestimates usage levels since the measure was specific to e-cigarettes. Though e-cigarettes are common devices, the range of vaporizers on the market is widening (e.g., portable, non-portable). Hence, to better monitor the prevalence of vaporized cannabis use in adolescents, future assessments should account for all vaporizer designs.
In terms of demographics, the significant multivariate correlates of having used e-cigarettes to vaporize cannabis in the previous year were: age (older, OR = 1.36), gender (male, OR = 2.21), immigrant status (Canadian-born, OR = 3.15), and father's education (high school, OR = 1.57). Practitioners and policymakers working to curb cannabis use in Canada can use this knowledge to tailor reduction/prevention strategies that are age-, gender-, culture-and socio-economic-status-specific.
The study's cross-sectional design and self-reported data are study limitations since causal inferences cannot be made. Study strengths include a large representative, population-based sample of Ontario students and novel findings on vaporizer use in the context of a rapidly evolving legislative landscape regarding cannabis control. This study can set the stage to monitor future use of vaporized cannabis while user characteristics can inform the development of practice guidelines and policies to limit this trend in adolescents. 
